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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Application Nurobar 10/013^)49 


Pocfcrt Nmnbar (Opooari) 
10086/2 


12/10/200) 


For 


Reduced Byproduct High Solids Fotyararn o-Epili&Iahydrta CompeUtHms 


Art Un8 1744 


BE1SNER, W. H. 


This Is a r^uest under the provisions of 37 CFR 1.138(a) to extend the period tor fifing a reply In the above Identified 
applicator). 

The requested extenEton and fea are at follows (check time period desired and enter the appropriate tee below): 


Efifi 
$110 

$430 


$1530 
$2080 


SnalLfiiBbiEflfl 
$95 
$215 
$480 
$765 
$1040 


$ 

0 

$ 

450 

$ 

0 

$ 

0 

$ 

0 


One month (37 CFR 1.17(a)(1)) 
g| Two months (37 CFR 1 i7{aX2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Few months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1 .17(e)(5)) 
PI AppBcant claims smell entity status. See 37 CFR 127. 
| | A check In the amount of the fee is enclosed. 

PI Payment by creditcard. Form PTO-203B Is attached. 

{""] The Director has already been authorized to onarga fees In this application to a Deposit Account 

HQ The Director Is hereby authorized to charge any fees which may be required, or credit any cverpayrnenU 
to Deposit Account Number OMS QO J have enclosed a duplicate copy of thia sheet 

WARNINGS: Information on thai form may become public. Credit card Information should not be Included en this form. 
Provide credit card bTfomtatlon and •uthortxatton oh PTCW03S. 


lam the 


□ 

□ 


□ 


applicant/inventor 

assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/98). 

attorney or agent of record. Registration Number 43,061 

attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR . 



JanttaiyJ2»30QS 


Signature 
Joanne Pobare Rout 


302394-3833 


Typed or printed name 

NOTE: Signatures of sK the Inventor* or assignees of recorder the entire interest or their 
forms If more than one signature is required, see beiow. 


Telephone Number 

are required. Submit multiple 


IS Totfof. 


forms are submitted. 


JI^^Smi^^^^^^^Q^^^^ goJomad ^MUSXLia sRO^cnMJi! ThuSicflon to eftmatsdtetake a minute to compWa, 
fiSSn* Z*S^*£ suhma&ng trtiittn&tetf ip&auntort* to (M USPTO, Tirr* vrfj v*ry MjprtjM upon** t^*to*^*£*±W 

FORMS TO THIS ADDRESS. SEND TO! Ccm/ntssloneT for Patent*. P.O. Bm 1460, AUoamSAx VA 23*1 Vt 450. 
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868.88 Dfl 


